Overweight Perception

139
Participants were asked "Do you think your body is: Much too thin, A bit too thin, About the 140 right size, A bit too fat or Much too fat". The latter two response options were recoded as 141 'perceived overweight'. As perceived underweight is also associated with reduced subjective 142 well-being, especially in boys (21), those responding "about the right size" are utilised as the 143 reference category in regression analyses.
145
Psychosomatic Complaints
146
Psychosomatic health complaints are used here as an indicator of subjective well-being.
147
Participants indicated the frequency with which they had experienced the following eight 148 health complaints over the last six months; "feeling low", "irritability or bad temper",
149
"feeling nervous", "difficulties in getting to sleep", "feeling dizzy", "headache", "stomach 150 ache" and "backache" (0= "Rarely or never", 1= "About every month", 2= "About every 
156
(including obese) or not overweight according to age-and gender-appropriate International
162
Obesity Taskforce cut-offs (27).
164
Statistical Analysis
165
Analyses were stratified by country to allow international comparison. Analyses were also 166 stratified by gender within country. Dataset weights were applied as appropriate to achieve 167 national representativeness of each country at each time point.
169
Regression analyses were conducted using the SPSS v.22 complex samples toolkit, allowing 170 shared variance within sampling units to be accounted for. Logistic regression was used to 171 quantify changes in the prevalence of overweight perceptions over time (Tables A1 and A2) .
172
The linear effect of survey year on psychosomatic complaint burden was evaluated using 173 general linear modelling (Tables A3 and A4 ). The association between perceived overweight 174 and psychosomatic complaints was estimated at each time point using general linear 175 modelling (Tables 1 and 2 ). This analysis was adjusted for overweight status, to investigate 176 the association between perceived overweight and psychosomatic complaints independent of 177 actual body size. Lastly, general linear modelling was used to test whether the relationship 178 between perceived overweight and psychosomatic complaints (again adjusting for overweight 179 status) has changed over time by including an interaction term between survey year (zeroed 180 on 2002) and perceived overweight (Figures 1 and 2 between 2002 and 2014, with France (b=0.14, F(1,772) =34.89, p<.001), Poland (b=0.13, 210 F(1, 230)=20.78, p<.001) and Greenland (b=0.13, F(1, 53)=6.19, p=.016) showing the greatest year-on-year increases (Table A3) 
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The coefficients in Tables 1 and 2 represent for boys Boys' complaint burden was lower than girls' over this period in the majority of countries, 287 and whilst increases in boys' complaints were seen in some countries, these changes were 288 less widespread and of a smaller magnitude than those seen for girls. As such, the findings of is disproportionately affected by an increase in the public conspicuity of body weight.
316
International differences in the changing association between adolescents' weight perception 317 and psychosomatic health may also be due to cross-national variation in internet usage.
318
Countries that witnessed a strengthening relationship tended to be those that embraced the It is important for further research to consider potential mediators of the relationship between 373 overweight perceptions and psychosomatic complaints, and changes in their role over time.
374
One such mediator may involve maladaptive weight-loss strategies including binge-eating 375 and purging which are likely to be associated with physical pains including headache and 376 stomach ache (37). The present study also highlights that it is critical for future work to 377 consider how to restore objectivity into adolescent body weight perception, and encourage given links between poor subjective well-being and low engagement in health-promoting 390 behaviours (9, 39, 40 537 Table 1 . Association between psychosomatic symptom score and perceived overweight (ref='about right') for 15-year old boys by country and survey year (b ± 95% CI).
a Table 2 . Association between psychosomatic symptom score and perceived overweight (ref='about right') for 15-year old girls by country and survey year (b ± 95% CI). a
